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UNITED STATES OMB Number:  3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: May 31, 2002
) Washington, D.C. 20549 Estimated average burden
_ FORM D%— hours per form.............. 16.00
PURSUANT TO REGULATION D, Prefix | | Serlal
02058224 SECTION 4(6), AND/OR N SATERECEIVED
"7 7 UNIFORM LIMITED OFFERING EXEMPTION '\ 1
“Name of Offering (D3 check if this is an amendment and name has changed, and indicate change.) . s "% -
Preferred Stock Finanelng ; L PEOT AN Ay o
Filing Under (Check box(es) that apply): O Rule'504 1 Rule 505 [ Rule 506 O Section 4(6) O ULOE™ ' "ﬂ"%t COPY
Type of Filing: [ New Filing [ Amendment , < i e 800 X
A. BASIC IDENTIFICATION DATA NN 4
1. Enter the information requested about the issuer - y v
Name of Issuer ( O check if this is an amendment and name has changed, and indicate change.) T e 2
Atherotech, Inc. \ sy
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephorie Nimber (Including Area Code)
400 Vestavia Parkway, Suite 300, Birmingham, AL 35216 (205) 871-83'45/
Address of Principal Business Operations (Number and Street, City, State, Zip Code) . | Telephone Number (Including Area Code)
(if different from Execurive Offices)

Brief Description of Business 3
Development and marketiog of technology for testing cholesterol in blood samples.
Type of Business Organization

& corporation O limited partnership, already formed O] other (please specify):
O business trust 0 limited pa.rtnet’ship, to be formed
Manth Year
Actual or Estimated Date of Incorporation or Organization: [o0]1] [9o]9] & Actval O Estimared JTHOMSU
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: . INANCHAL

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6}, 17 CFR 230.501
et seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the

U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address %wen below or, if received
at that address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: 1.5. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five {5) co%ies of this notice must be filed with the SEC, one of which-must be- manually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

IrH:onnation Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and
offering, anyBchanges thereto, the information requested in Part C, and any material changes from the information previously supplied in
Parts A and B. Part E and the appendix need not be filed with the SEC.

- Filing Fee: There is no federal filing fee.

State: .

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that
have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator
in each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the
exemption, a fee in the proper amount shall accompany this form This notice shall be filed in the appropriate states in accordance with state
law. The Appendix to the notice constitutes a part of this notice and must be completed.

: ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appraopriate federal notice will not result in a loss of an available estate exemption unless such exemption is predicated on the
filing of a federal notice.

Potennal persons who are to respond to the collection of . SEC 1972 (2/99) 10f8
information contained in this form are not required to respond
unless the form displays a currently valid OMB contro] number.
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer; .
. Each executive officer and director of corporate issuers and of corporate genera! and managing partners of parmership issuers; and

. Each general and managing pariner of partnership issuers.

Check Box(es) thet Apply U Promoter & Beneficie) Owner (9 Executive Officer 1% Director O General andior
Managing Partner

Full Name (Last name first, if individual)

Varnoer, Roseanne

Business or Residence Address (Number and Street, City, State, Zip Code)

400 Vestavia Parkway, Suite 300, Birmingham, AL 35216

Check Box{¢s) that Apply U Promoter & Beneficial Ownor & Executive Officer 0 Director "0 General and/or
Menaging Partner

Full Name (Last name first, if individual)

Varner, C. Michael

Business or Residence Address (Number and Street, City, State, Zip Code)

400 Vestavia Parkway, Suite 300, Birmingham, AL 35216

Check Box(es)that Apply O Promoter (O Beneficial Owner O Executive Officer Director O General andor

. Managing Parmer

Full Name (Last name first, if mdividual)

Eastwood, M. Jacqueline

Business or Residence Address (Number and Street, City, State, Zip Code)

400 Vestavia Parkway, Suite 300, Birmingham, AL 35216

Check Box(es) that Apply O Promoter  [J Beneficial Owner [J Exccutive Officer & Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Whitfleld, Randall

Business or Residence Address (Number and Street, City, State, Zip Code)

400 Vestavia Parkway, Suite 300, Birmiogham, AL 35216

Check Box(es) that Apply O Promoter O Beneficial Owner [ Executive Officer & Director O General andfor
Menaging Partner

Full Name (L ast name first, if indjviduel)

Borggreve, Bruce

Business or Residence Address (Number and Street, City, State, Zip Code)

400 Vestavia Parkway, Sulte 300, Birmingham, AL 35216

Check Box(es) that Apply D Promoter & Beneficial Owner U Executive Officer O Director O General end/or
Munaging Parmer

Full Name (Last name first, if individual)

Varner Family Trust

Business or Residence Address (Number and Street, City, State, Zip Code)

400 Vestavia Parkway, Suite 300, Birmingbam, AL 35216

Check Box{es) that Apply  (J Promoter [ Beneficial Owner  [J Executive Officer [ Director O General and’or
Menaging Partner

Full Name (Last name first, if individual)
Needbam Cepital Partuers I, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
400 Vestavia Parkway, Suite 300, Birmingbam, AL 35216

(Use blank sheet, or copy and use additional copies of this sheet, &s necessary.)
20f 8
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

«  Each promoter of the issuer, if the issuer hay been organized within the past five years;
»  Each beneficial owner having the power 1o vole or dispose, or direet the vole or disposition of, 10% or more of & class of equity securities of the issuer;

«  Each cxecutive officer and dircctor of corporate issuers and of corporate genera? and managing partiers of partnership issucrs; and

»  Each generul and managing partier of partnership issuers.

Check Box(es) that O Promoter @ Beneficial Owner & Executive Officer 0O Director 0 Genenal and/or
Apply: : Managing Partner
Full Name (Last narme frsy, if individual)
Techonology Funding Venture Partners V, An Aggressive Growth Fund, L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)
400 Vestavia Parkway, Soite 300, Birmingham, AL 35216
Check Box(es) that O Promoter B Beneficial Owner {3 Executive Officer O Direstor 3 General and/or
Apply: Minaging Partner
Full Nante (Last name first, if individual}
Compass Yeature Partners
Business ot Residence Address (Number and Street, City, State, Zip Code}

400 Vestavia Parkoway, Sulte 300, Birmingham, AL 35216
Check Box(es) that O Promoter B Benefictal Owrer [ Executive Officer L Drirector 0 General and/or
Apply: - Managing Partner
Full Name (Last name first, if individual)
Compass Chicago Partners
Business or Residence Address (Number and Street, City, State, Zip Codc)
400 Vestavia Parkway, Suite 300, Birmingham, AL 35216
Check Box({es) that a Promoter D Beneficiat Owner O Executive Officer B Direcior D General and/or
Apply: Munaging Parmer
Full Name (Last name first, if individual)
Bernardonl, Peter F. .
Business or Residence Address (Number and Street, City, State, Zip Cede)
400 Vestavia Parkway, Suite 300, Birmingham, AL 35216
Check Box(es) that 0 Promater O Beneficial Gwner O Executive Officer R Director D Generl and/or
Apply: Menaging Parmer
Full Name (Last name firsy, if individual)
Harrus, Alaln
Business or Residence Address (Number and Street, City, State, Zip Code)
400 Vestavia Parkway, Suite 300, Birmingham, AL 35216
Check Box{es) that O Promolter O Beneficial Qwner O Executive Officer & Director O General and/or
Apply: Managing Partner
Full Name (Last pame first, if individual)
Lanman, Dr. Richard
Business or Residence Address (Number and Street, City, State, z;v_ Code)
400 Vestavia Parkway, Suite 300, Birmingham, AL 35216
Check Box(es) that O Promour O Beneficial Owner & Executive Officer E_Direcwr O General andfor
Apply: Managing Partner
Full Name {Last name (irst, if individual)
Bartels, Thomas

Business or Residence Address (Number and Street, City, Sute, Zip Code)
400 Vestavia Parkway, Suite 300, Birmingham, AL 35216

(Use blank sheet, or copy and use additiona! copies of this sheet, as necessary
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A. BASIC IDENTIFICATION DATA

2. Enwer te information requested for the following:

+  Each promoter of the issuer, if the issuer has been organized within the past five years;
«  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a ciass of equity securities of 1hc issuer;

+  Each execulive ofTicer snd director of corporate issuers and of corporate general and managing partners of partnership issuers; and

»  Each general and managing partner of partnership issuers.

Check Box(es) that O Promoter & Beneficial Owner D Executive Officer ] Director 3 General and/or
Apply: Managing Parner
Full Name {Last neme first, if individual)
J.F. Shea Co.
Business or Residence Address (Number and Street, City, State, Zip Codr)
400 Yestavia Parkway, Sulte 300, Birmingham, AL 35216
Check Box(es) that CJ Promoter B Beneficial Owner D Executive Officer D Director [0 General and/or
Apply: Managing Partner
Fuli Name (Last name firsy, if individual)
Pharos Capltal Partoers, L.P.
Business or Residence Address (Nurnber and Street, City, State, Zip Code)
One Burton Hills Boulevard, Sulte 180, Nashville, TN 37215

“Check Box(ss) that O Promoter £l Beneficial Qwner 0 Exccutive Officer O Director D General and/or
Apply: Managing Parmer
Full Name (Last name first, if individual) |
Dale LeFebvre
Business or Residence Address (Number and Street, City, State, Zip Code)
Oace Burton Hills Boulevard, Suite 180, Nashville, TN 37215
Check Box(es) that Q Promoter G Bentficial Owner D Executive Officer O Director 0 General and/or
Apply: Managing Permer
Full Namte (Last name first, if individual)
Business or Residence Address (Number and Street, City, Stawe, Zip Code)
Check Box{es) that T Promotar I Beneficial Owner O Exccurive Officer O Director D Generat and/or
Apply: Managing Partmer
Full Name {Lest neme first, if individual)
Business or Residence Address (Number and Street, City, Suae, Zip Code)
Check Box({es) that O Promoter O Beneficia! Owner O Executive Officer O Director 0 General and’or
Apply: Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address {Number gnd Street, City, State, Zip Code)
Check Bax(es) that O Promoter T Beneficial Cwaer D) Exceutive Officer DO Director O General mndior
Apply: Managing Parntner

Full Name (Last name first, if individuzl)

Busiress or Residence Address (Number and Strest, City, State, Zip Code)

{Use blank sheet, or copy and usc additiona) copies of this sheet, as necessary

Gray Cary\SE\302858).1
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issucr intend to scll, o non-accredited investors in this OfferINE?... i s s, O ®
Answer also in Appendix, Colurrm 2, if filing under ULOE.
2. What is the minimum investment that wil} be accepted from any individual? S __N/A
Yes No
3. Does the offaing permit joint ownership of 2 SINRIE UNNT i s i s s s s e & 0O
4. Enter the information requested for each person who has been ot will be paid ot given, directly or indirectly, any commission
or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. Ifapersontobe
listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name
of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such a broker or dealer, you may
set forth the information for that broker or deater only.
Full Narmne (Last name first, if individual)
VelocityHealth Capita), 1ne.
Business or Residence Address (Number and Swreet, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{(Check “Al) States™ of check iNGIVIQUAL SEAES) cevvvvevrsvmrerseesns msrsismsssessstsssms s sssessss it snsnssttssssstsnsasssssssmessmsenses | All S131ES
{AL] [AK] (AZ] [(AR] [CA} (CO) [€T1 [DE] {DC] [FL] [GA] [HI (iD]
(L] [} (A} [KS]  {KY] (LAl {ME] {MD] (MA] [MI] (MN]  [MS]  [MO]
MT) [NE] [NV] [NH) [N (NM] [NY) [NC]  [ND)  [OH) [OK] [OR]  [PA)
[R [SC] (sD] [TN] ([TX) [UT) [VT} [VA} [Wa] [wv] [wh} [WY] (PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Narme of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” oF check iNdiVIGUal SIAEE} ..uv.vermsiers et ssersorirssessasssssesssesseseesessssepapesessesmsissametenssssesssessmsmramassessssssessssesenessnersees o) ALl S181€9
[AL] - {AK] [AZ] ([AR] [CA] [CO] [CT) ([DE} ([DC} [FL] [GA] [4]) (1D} )
(L] QL {iA) [KS] [KY) ([LA] [ME] ([MD) [MA] [MI} [MN] [MS] [MO]
(MT) [NE] (NV] [NH) [N [NM) [NY) [NC] [ND] [OH] ({(OK] [OR] [PA]
R [SC) [SD] (M) [TX) (uml [VT) [VA] [WA] ([WV] (W] [WY] [PR]
Full Name (Las: name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “AlLStates” OF CHEk INAIVIURT SEAIESY «....ovvviverrercrssrtersemressresseeesssscers s tis 81588 oS 8851 1 AR R0 wee O All Stetes
(AL] [AK] [AZ] (AR] ([CA] {60} (CT] [DE] (DC) [FL) [GA] ([HN] (D)
[y QL A} [KS)  [KY] LA} [ME] [MD] [MA} [MI]] [MN] [MS)  [MO]
[MT) [NE} [NV] iNH] [N [NM] (NY) [NC]  [NDj [OH] [OK]  [OR]  [PA]
RI} [SC}] [SD) (TM] (™) [T [1m [va] [Wwal [wv) (W] (WY] [PR]

{Use blank sheet, or copy and use additienal copies of this sheet, as necessary.)
lof8
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities inchuded in this offering and the total amount elready sold.
Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this box O and
indicate in the cofumns below the amounts of the securities offered for exchange and aiready exchanged.

Type of Security Aggregate Amount Already .
~ Offering Price Sold
Debt SR, s 9 s 0
Equity... e et R et e e R e e RS R e $__11500000 S 0
* L Common O Preferred

Convertible Securities (including warrants)' s 0 S___8477.704
Partnership Interests........ 5 s 0
Other (Specify) : : Y etrnrmersrereseamrassessntomesirasettnssssans S s s 0

TOTAD .. coeceeess e rmntresssessss serssss e e e s ser e e R eSS 2051 e E e T e S e s e v Rt s e et Abecundbueant 1Ak AR §__11,500,000 S__ 8477704

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-sccredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases, For offerings under Rule 504, indicate the
number of persons who have purchased securities and the aggregate dollar amount of their purchases on
the total lines. Enter “0” if answer is “none” or “zero.”

Number Aggregate
lnvestors Dollar Amount
of Purchases
Actreditled IVESIDIS v s irsressasssiessassssspessessss e e 19 s 8477704
Nen-aceredited Investors ... eniisseens Jeereq SRS LR R B Sena 4R F 4L PO RS SRR AR LR RERRR L 00 1 0
Total (for filings under Rule 504 only) ... ieevnirmsssacssisnnirens 9
Answer also in Appendix, Colummn 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by rype listed in Part C — Question 1.
Type of Dollar Amount
Type of offering ' Security Sold
Rute 505 na b nfa
REGUIBTON A 1ovrrene e eeetr i esstrss ettt a0 S e RS S d EEp na S na
RUIE 5O ...voeeeecoreermememerrnnseess e sbds st meed o1 8180 LR 1 SRS RS S48 0 bR e e na $ n/a
TIOURY 1ottt b5 555048280 5515 e 481 b A1 na s wa
_ 4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. 'Exclude amounts relating solely to organization expenses of the issuer. The information
may be given as subject to furure contingencies. 1f the amount of an expenditure is not known, fumish an
estimate and check the box to the left of the estimate,
Printing and ENGrAVINE CO5IS c.cvvecsorrerersuasecins e sereessasssssmtssssesssmsss sssssssmtssssissss arsssspasssssssssssrsssssssssssssssossensssssnrssestes 09 9 1]
LEGAD POES -.....oossces s msse4msssstse st s e e 0 4 AR SRS SRR T B RS 507 ® s 30,000
ALCODUIENG FOES .- e ceeesons s s1850 5058888050815 BB 185s8 1 15705 B s 0
ETIGITIEETING F 08 uuusarnimriesesmnssonsusee s st oot orms e 4168t 1 AR 8 AR 1 b eSS SR RR rb00 8 s ¢
Sales Commissions (specify finders' fees separately) ......curmmmmmmnmsnnssmniaissan s s meose 08 9 0

Other Expenses (identify): Business Consulting Servites; Finders' FOes...ormimmmimssmsinsas i, a
TOTAL c1vnsevseerersesresrasenssnrssnonsassessosessesescnssrasboee 1L RES A ES BRI S 1B TE IR SRR 11T SRR s b e b s 002 &
40f8
! Warrants issued in connection with convertible Notes.
SEV9D28583.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND US# OF PROCEEDS ‘ '

b, Enter the difference between the aggregale offering price given in response to Part C » Question | |
total expenses firnished in response to Part C — Question 4.x  This difference is the “adjusted :
proceeds to the issuer.” 5__11.362.500 r;

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed (o be used for
¢each of the purposes shown. 1f the amount for any purpose is not known, furnish ean cstimate and i
the box to the keft of the estimate. The total of the payments listed must oqual the edjusted C :
proceeds to the issuer set forth in response to Part C - Question 4.b above. :

Payments to Payments to
Officers, Ochern
Directors &
Affiliates
SALETIES BB FEES..vvnvrons oo rerssons sssssosasnt most Basmasiss satsssbe res s A semt s 8481 e 0kbon g 3 ¢ 8 g 0
Purchase of read estate a8 s 0 a s ]
Purchase, renta! or leasing and ingtallation of machinery nd eqUIPMERL..commirnns B s 0 @ s L]
Construction or leasing of plans buildings and facilities. 2 3 0 B s ]
Acquisition of other businesses (inchuding the value of securitics involved in this
offering that may be used in exchange for the assets or securitics of another issuer 2 s o 2 s 0
pursuant to a meTger). .
Repayment of indebtedness.......... s 0 B2 s 1)
WOTKGNG CAPHA v s vsessasssssssssses sarserssssrsessssimsmassssssssssss e st searrassessssrasssssss e pntoe ® s __ 0 B s__ 112650
Othver (specify): @ s 0 B g -9
H [ /| s o]
Colurm Totals. ' @ s___0 @ S__ 1126250
Total Paymets Listed (colurm totels added) @ $_11261.500

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. £ this notice is fikd under Rulc 505, the following
signature constitutes en undentaking by the Issuer to furnish to the U.S. Sccuritics end Exchange Commission, upon written request of its staff, the
" information furnished by the issuer to any non-eccredited investor pursuant to paragrsph (bX2) of Rule 502.

Lsguer (Print or Type) Signatur Date
Atheratech, Inc. : ‘ %{Am—uu Mareh Y, 2002
Name of Sigeer (Print or Type) Title of Sigoes (Print or Type)
Roseanne Varner President and Chief Executive Officer

ATTENTION

[ntentional misstatements or omissions of fact constitute federal criminal violations. (Soe 18 U.S.C. 4001.) |
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